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Table S1: Differences in levels of anti-RBD antibody (log base 2 transformed) measured with 
validated immunoassay among groups of subjects; (NC=naïve; CCP =convalescent; 
VAC=vaccinated).

 

Table S2: Differences in levels of C3 between groups of subjects; (NC=naïve; CCP 
=convalescent; VAC=vaccinated). The average C3 levels across technical replicates within an 
individual and particle type was first calculated and then the difference across nanoparticles 
within an individual was calculated. The difference values (i.e., C3 binding µg/mg) were used as 
outcome variables in a 1-way ANOVA to examine differences between groups of subjects, i.e., 
vaccinated, convalescent, and healthy donors. 

Table S3: Differences in IgG and IgM binding to CLIO-RBD between groups. 
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Supplemental Fig. S1. Raw values of C3 bound to CLIO-RBD and CLIO-NTA-Ni2+ with and 
without 10mM EDTA (total complement inhibitor). Data are 3 technical replicates ±SD. 
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Supplemental Fig. S2. Levels of total C3 and Factor H in serum from 4 vaccinated and 4 naïve 
(NC) donors. There was no correlation with C3 deposition on the particles.
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Supplemental Fig. S3. Raw values of IgG and IgM bound to CLIO-RBD and CLIO-Ni2+. Data 
are 3 technical replicates ±SD.


